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INSTRUCTIONS: Read the certification at the end or this questionnaire before entering the required data. Print or type all 
answers. All questions and statements must be completed. ' If the answer is "None/* so state. Oo not misstate or omit material 
fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and 
attach additional sheets if necessary^- The information- entered hereon is-for oCRcial use only, and will be maintained in confidence^ 
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rinO FIRST NAMC— MIDDLE NAME- MAIDEN NAME Uf snyy-LAST NAME 



MRS. 

Dm Si 



'77/0^*^ 




"t. 



'■.'I,-'.* 



«nA^^' ^lto<^*'^ ^«' 



lib li'sl^lrl -ht;p*^J 



STATUSL , ^, 



T 



cmuAft 



MfUTMV ON ACTIVC RITT 



l/UiJMSCeS^N>£kNAME(S). OR CHANGES IN NAME (Orliar thstihby mmrriMimi 



rfi^ ,->■ .v* '^^■. 



4f> ■ l', *^*^ •> 



w^ ■^:t -^^ 



4. PERMANCNT^UNa,AQ9nES^. _^sc.} jr> 






^iA 




i 



1 DATE OF BIRTH (0«y. month, ytmO 



WEIGHT 



PLACE OF BIRTH {City, County. Sitt; mnti Country} 

f EYES , I doLOR OF HAIR SCARSl^YS 



PLACE CERTIFICATE REJCCROED 



^ y- ^y 



HEIGHT 



iTr 



/^r 



COLOR OF EYES 



/^u/^ 



Dns^ 



/^imJr 



SCARSrPHYSlCAL DEFECTS. DISTINGUISHING MARKS 



S. 00 YOU HAVE A HISTORY OF MENTAL OR NERVpuS OlSORDERSr 



. _ , _ __ ,.^N0 ARE YOU NOW OR HAVE YOU tVER BEEN ADDICTED TO THE USE OF HABIT FORMING DRUGS SUCH AS 

NARCOTICS OR BARBITURATES' D YES JS^tO ARE YOU NOW OH HAVE YOU EVER BEEK A CHRONIC USER TO EXCESS OF ALCOHOLIC BEVERAGES? O YES BTnO IF THE 
ANSWER TO ANY OF THE ABOVE IS "YES.- EXPLAIN IN ITEM « 
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...NATIVE., , 






YiES 



■^'■■■ '.. 



STT" 



NO 



IF. DERIVED^ ffARENTS; CERTIFICATE MO(S>,,. 
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'REGISTRATION NO 
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NATIVE COUNTRY 



. DATE AND PORT OF ENTRY 



-J.1 



DO YOU INTEND TO BECOME 

K A u. 5. cmzcN? 



I 



YES 



NO 



MILITARY SERVICE 



f ^ AitrVOU PRESENTLY ON ACTIVE DUTY IN THE U. S.ARME&FORCE& DRAWING FUU^PRYvQ^VESW^f^ 



^ GfUbE'AHiy SERVICE NO: 



-'V ■ i-riR'"f r ' 



i :f^;-/i, 



■W-o.-J."*. 



1.1^ . ..^-^-i 



■iv*M* 



'SERVICE AND COMPONENT 



ORGANIZATION AND STATION 



Ands 



DATE CURRENT ACTIVE 

StMvidriS^ARtEDr 



i-vj. 



1. .JV 



r- » ,. L-w - 1/ 



iftU Y(HJ PREisENtLY A MEMBER OF A U S. RESERVE OR NATIONAL GUARD ORGANIZATIONr Q YES « NO IF "YES." COMPLETE THE FOUOWING 



— *dC| '.■ * 



GRADE AND SERVICE NO. 



SERVICE ANO COMPONENT 



ORGANIZATION AND STATION OR UNIT AND LOCATION 



HAVE YOU PREVIOUSLY SERVED TOURS OF EXT ENDED ACTIVE DUTY. DRAWING FULL PAY. FnCM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? 
IF "YES." COMPLETE THE FOLLOWING: 



Dl^ 



NO 



COUNTRY 



SERVICE 



COMPONENT 



FROM(D«f«> 




TYPE DISCHARGES OR SEPARATIONS-GRADE AND SERVICE NO. 



EDUCATION {Account for all civilian achooh and military jtcacfe/n/ee. Da not include^ aarvica sc/ioo/s) 




10. fAMILY (Liatin ardmr givmn, pMrmntB. spou>«, gumrdimn^t ^teppmrmntm, foa-ter pmrentw, pmrent*-in-tMw,. iarmmr spous«C>) (lY d/rorevdir^tre dmto 
Mnd.ptMe»^:cHrJdrmnrht!mtiwtMf,j»Ptd^i J » tmr; . mvmn .thau4h-~dm e mm n md^ Includm any othmrm. you.rmBidmd with or with Whont m oHimm^llNuifioomhip 
•mimtmd or ^xiatr. 7i th* pmraoh ia not m U. 5. citixmnby birth, giwe tfmtm And port of mntry, a/ien regiatrmtion number, nmturmtismtion cmrtiUcmto 
numbmr mnd pimc* of iaaumncm.) 



: 



REUTION AND NAME 



DATE AND PLACE OF BIRTH 



PRESENT ADDRESS. IF LIVING 



U. S. CITIZEN 



NO 



FATH CT 



: SPOUSE (Mmidmn min«) V\ 





Z^^ce^isQ^ 






U/y/pi/o'u^ 



fiS Y'Csy^-^' 



\i»r. 



^jt/Aj^/fyo -/(/'/ v.;/. 



tt 



I,. 




It MAR M; 




R^PLAiCESCDITtOM OF^I MAY^ Mti WHICM'^MAY tfE' OS^^Dt 
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£Srcepti6^h tch^Suiiuliutl^onn^B^ 

Approved by Bureau off the-BudgerJ(ity^t9^' 



to 



OTHER R£^gil>^^l6)'Ffi34?Qf^ti^FORE[d^.b<UlUiilt^ (k^-^«n«^^i^<Q^/^^^., .&iG9,£>U4 
brothers- an<r ai9ters-in-taw,mnd other perMonm withw^hdm « cIoemrHiUtiOMit'P exMSted or extaf} 




..!• l' i' 



CITIZENSHN* 



.,-* '^1, ■ M '"Jt- 



FOREIGN TRAVE L (Other than aa a direct result of United States military dutiea) 

COUNTRY visrrcD 




IS. 



"^ 'EMPLOYME NT (S/ibw^^Vefyemjj/dym»nfybV^ per/orfft df ttrie^mpPoQ^rr^e^ty^^ ^^ 



*i;?- 



MOMTH AND YEAR 



j ( q (b fe> 



f 



:u 



* ,■■:- X 



a. 



• •■ 



NAME AND ADORCSS OT £MPiiOYCR 



- : - ^ 



!,l ■■ i;-.; , .■' 



5p.J-^, -Ei A^ U{j,»/, 



r-.: s 








'■'"--« 



-^ ■.■ » 



■, vi 



.'. . / »■ ■ 



-.^1 



KAMr^OP IMMOHATC 

SUPCNVtSOR 



VMkjaV :>* f^*. 



' I * 



■,-. {-..• \A i . ■m 



1ICA90W n» tCAVMe 




■ '•■t 



■*, 



f 

I ANY FOREIGN PROPERTY OR ftUSINESS CONNECTIONS, Oft HAVE YOU EVER KEN EMKOYED BY A^FOREiGN 
\ GOVERNMENT, FIRM, OH AGENCY? Q YES «) NO HAVE YOU EVER BEEN REFUSED BONO? G YES 



DID ANY OF THE ABOVE EMPLOYMENTS REQUIRE A SECURITY aEARANCE? ' Q '/ES Gf NO OO YOU HAVE 



^ 



NO IF- THE ANSWER TO ANY O^THE A80V^S*'YE5/• EXPLAIN IN ITEM 20 



SOCIAL SECURITY NO. 



14. 



CREDIT AND CHARACTER REFERENCES (Do not include relatives, former employ era, or persona living outside the 
United States or its Territories.) 



NAME 
(Lilt 3 crttUt mmd 5 ^Bttmcitr) 




^ ift\ ft^ 4^ k A- ^\y :.. - .. > ^ ^K> 






^'^ 



tS^^Qnft 



i^ aL'I-'^/i feift iftu g. .s. 



YEARS 
KNOWN 



^.O 



I 



z^ 



STREET AND NUMBER 
(Busimtsi udJnss prifirnJ)- 



CITY 



tytht Wr £^mM/S^ e& 



■'?^>'^f LkJk 



ni ff. t.L 



S 
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^^&&. 
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^PV?X, ^^r f 



I'r r,- ►-: 



^^ 



SL 



Ai y 



*-f» 



i^ 



m 



STATE OR 
TERRITORY 



r'^Un^^yt^ 






m 



{ Vt III 
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STATEMEMT OF PERSONAL 
HISTORY 



-/-,.( 
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INSTRUCTIONS: Read the certification at the end of this questionnaire before enterinc the required data. Print or t/pe all 
answers. All questions and statements must be completed. • If the answer is "None»" so state. Po not misstate or omit material 
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tm ttt RESIOCNCEl FMM \ lAimiY IIH 



MONTH AMD VCAK 




-v ^ 



II 



,■!>■ 



SiUtts 



•" '• ■ '•• ■' 



tfir?, 



■4^^ 



iH ae^ 'LlM 



;^v«;^?; 



lto^.^^^^b 



i '.Si".^ '~^~* '.''7'- 



:Vt' 




•''' ■ '• 



-t*,: 



'|L'k-.;.-j ^(i*;-: 



■ ■ 'J- 



.^.^■Y%^■ ] 



: 'H^ v\)'i^f■?^ ■! 



M 111 ■ 



^■^v^i^:.;:^;i 



, -'* 



>.-^. 



i-^ 



^t.-;;'<--'- '■ 



i^^H^ 



,T>- ■ *l f 



.3». 



M .^v, 



orr 




h^l '^. l.^^X 



Hi^^^^>^M^*i 



^mm 



'. iS n :, 



I*..'?'-.; 



M-:' ■ 



>>J 



^MM*M 



1 . -. '1^1 



> pliB .L "-i^ 



tr*Tlo»oouimtr 

#v>- - 



w. 



PAST AND/OR FRESENT MEMBERSHir IN OHCAMiaTIONl 



NAHCAMOADOKCSS 



TY« 
iSociMif fratmrnMl, prof^maionmi, arc.) 



i^S^ 



OmCCMLO 



MCMBCRSHlf 




wo 

~JP^M£::tO\l NOW OR HAVE YOU EVER BEEN A MEMBER Of THE COMMUNIST PARTY U. S. A.. OR ANY COMMUNIST ORGANIZATIONS ANYWHERE? 









\^ 



"ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OP A FASCIST ORGANlZATIONT 



ARF YOU HOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANirATlOH. ASSOCIATWH. MOVEMENT. GROUP OR OOMBiNATION OF PERSONS WHICH ADVOCATES THC 
ERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT. OR WHfCH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCt 
OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE COHSTITUT ION OF THE UNITED STATES. OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF 
THE UNITED STATES BY UNCONSTITUTIONAL MEANSr 



l.< 



,^ 



ARE YOU HOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCUTED WITH ANY ORGANIZATIOH OF THC TYPE DESCRIBED ABOVE AS AN AGENT. OFFICIAL. OR EMPLOYCET 






IRE YOU NOW ASSOCIATtNG WITH. OR HAVE YOU ASSOCIATED WITH ANY INDIVIDUALS. mCLUOlNG RELATIVES. WHO YOU KNOW OR HAVE REASON TO BELIEVE. ARE OR 
HAVE BEEN MEMBERS OF ANY OF THE OftGANIZATKXIS IDENTIFIED AB0VE7 



y 



.HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF ANY ORGANIZATKM OF THC TYPE DESCRIBED ABOVE: C0NTRtBUTK3N<S) TO. ATTINOANCC AT OR 
PARTKIPATKN IN ANY ORGANIZATIONAL. SOCIAL. OR OTKER ACTtVITIES OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THEM; THE SALE. GIFT. OR DIS- 
TRIBUTKHt OF ANY WRITTEN. PRINTED. OR OTHER MATTER. PREPARED. REPRODUCED. OR PUBLISHED. BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTAUTlESf 



IF-YES. • DESCRIBE THE CIRCUMSTANCES. ATTACH ADOITIOHAL SHEETS FOR A FULL DETAILED STATEMENT. IF ASSOCIATED WITH ANY OF THE ABOVE ORGANIZATK»NS. SPECIFY NATURE 
AND EXTENT OF ASSOCMTK>N WITH EACH. INCLUDING OFFICE OR POSITION HELD. ALSO INCLUDE DATES. PLACES: AND CREDENTIALS NOW OR FORMERLY HELD. IF ASSOCIATIONS HAVE 
% BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIONS. THEN UST THE INDIVIDUALS AND THC ORGANIZATIONS WITH WHICH THEY WERE OR ARE AFFIUATCO. 







If. HAVE YOUEVER BEEN DETAINED. HELD. ARnCSTED.INDICTEDOR SUMMONED INTO COURT ASA DEFENDANT IN A CRIMINAL PROCEEDING. OR CONVICTED. FINED. OR IMPRISONED OR 
PLACED ON PROBATION. OR HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VKNJtTMN OF ANY LAW. POLlCC REGULATOR OR GR0mANCE(«^Uif;n4 
minor rr«ir/c vioUtiaM (or which m An* or forimatuem of $7S, or JS*M w impommd}} INCLUDE ALL COURT MARTIALS WHILE M MIUTARY SERVKrC 0^ O NO 
IF "YES." LIST THE DATE, THC NATURE OF THE OFFENSE OR VKXJkTKM. THC NAME AND LOCATKHI OF THE COURT OR PLACE OF HEARING. AND THC PENALTY IMPOSED OR OTHCK 



DISPOSITKM OF CACH CASC. 



/f//9/-?0 /^C^i^y^^^ 'T/zi./fJ 



^4«^p^i, ^'^^ ^ 



^ 



r.RSP 1 ■n^-rv-n?4^n-F,SH nnnnmontiQ-o Pii^H nfivo<>/.o-nnfi 
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II ARE THERE ANY rNCIDENTS m VOUR UFE'NOT MENTIONCaHeRCIN WHICH HAY ItOlECTUPOM YOUR tOVALTY TO THCyNQ^a STATES OfTUP^ -^ 

THE DUTIES WHICH YOU HAY 8C CALLED MPQtt TO TAKE OR WHICH UIGHT REQUIRE FURTHER EXnJUUTKMT O VES 0^11 0, IF "YES " GIVE DETAILS 



f- 
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r -— -J^JJ, Lr' 
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s 
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U' 
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2f. REMARKS 
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..i^ - 
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^u • ^-^- 1 .-Vj r 
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I CERTIFY THAT THE ENTRIES MADE BY ME ABOVE ARE TRUE. COMPLETE. AND CORRECT TO THE BEST 
6000 FAITH. I UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN 
i!S*m U. S. Cod; tittm i9, 99ction tOOO 



OF MY KNOWLEDGE AND BELIEF AND ARE MADE IN 
BE PUNISHED BY FINE OR IMPRISONMENT OR BOTH 




CM— r«-7T*l«:-1 
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